FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P93000085044 Secretary of State
1, Entity Name 02-04-2003 90103 023 ***150.00
BIOCHEM INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1275 § PATRICK DR 498 KINGSTON RO
STE P SATELLITE BEACH FL 32937
: I D A
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593215864 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ’?‘g.gfqlﬁ:ﬂedéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORONI, LAURENCE $ Street Address (P.O. Box Number is Not Acceptable)
498 KINGSTON RD.
SATELLITE BEACH FIL. 32937
City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
therobligations of registered agent.

SIGNATURE

r Signature, typed or printed nama of registered agent and (itle It aprlicable (NOTE: Registerad Agent signature required when rainstating) DATE
e
1
AﬂFlll.“E N?‘,zv(;o!a I;EE Iglt:foé:g o0 9. Election Campaign Financing $5.00 may Be
er viay 1, ee w $ . Trust Fund Cantribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TTLE P O pelete TILE [ change [ Addition
NAME MORONI, LAURENCE S o e
sTReeT A0DRESS | 498 KINGSTON RD. STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL 32937 CITY-5T-21P
TITLE ST [ pelete TITLE [ change [ Aadition
NAME MORONI, POLLYE T NAME X
STREET ADDRESS | 498 KINGSTON RD. STREET ADCRESS
orv-si-2p | SATELLITE BEACH FL 32937 oITY-ST-2P
TITLE [3 Deleie TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS - T - " - STREETADDARESS [~ =~~~ 7" o T -
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiverertrustee empawered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, with all other like empowered. .

B bR ED 2=~ O03 _ 321-773- Y5

SIGNATURE ANDTY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone # 7

SIGNATURE:

LK PN

nv

CR2E034 (10/02)




